wall, and had .caused absorption of the greater part of the orbital roof, and distortion of the supra-orbital margin. The eyeball was much displaced forwards :and downwards, with great stretching of the orbital nerves and muscles. After removal of the thin membranous lining, the cavity was drained into the Inose through the ethmoid by removing parts of the fronto-nasal process of the 'superior maxilla and the lachrymal bone. The eyeball was replaced and the wound closed., Recovery was uneventful except for two attacks of vertigo. Mr. Gorst now reports slight vision in the left eye and considerable recovery of function in orbital muscles. No symptoms now except slight huskiness, and no. change in appearance.
Opinions are invited as to treatment.
DISCUSSION.
The PRESIDENT said it was very difficult to arrive at a conclusion in such a case. The local appearances suggested some perichondrial trouble under the swelling on the left side and in the posterior part of the larynx. It looked tuberculous, but, from the history, it appeared not to be~so. The perichondritis might however have resulted from the operations.
Mr. TILLEY was impressed with the patient's story of having been getting progressively weaker and easily tired on moderate exertion; this aroused the suspicion of tubercle. No tubercle bacilli having been found in his sputum, he suggested full doses of iodide of potassium and a further examination for the bacilli in four or five days; this method sometimes revealed the organism in the increased secretion. In the present case there might be an old quiescent tuberculous lesion in the lung.
Dr. W. HILL said the condition was reported to be a papilloma with an inflammnatory base; therefore why inquire as to tubercle ?
Mr. R. J. WRIGHT, commenting on Mr. Tilley's advice to give iodide of potassium referred to a very unfortunate experience he had had a few years ago in the case of a lady with a doubtful laryngeal lesion and no manifest signs in the chest. Following full doses of iodide of potassium for less than a week, the laryngeal condition flared up and never subsided, patient dying in two months. He believed the potassium iodide definitely hastened her end.
Dundas-Grant: Case oj Palato-labial Dysarthria
Sir JAMES DUNDAS-GRANT considered the conditioni tuberculous. Recently he saw a young lady who had huskiness and signs of tuberculosis of the larynx, but no cough, and he could obtain no expectoration for examnination. The irritation caused by the examining mirror made her cough; this Caused a smudge on the mirror, immediate examination of which revealed tubercle bacilli. A similar opportunity also occurred inl another case.
Mr. WORTHINGTON said the remarlkable local persistency of papillonma in mllany cases should be remembered. He had a female patient with a large crop of papillomata between the cords and at the anterior angle, which he removed. The oftener he removed them the faster they grew, and they then appeared on the arytEenoids. Sections of the growths showed simple papillomata. He came to the conclusion that laryngo-fissure was indicated but decided first to try diathermlly. After two applications all the papillomata disappeared.
Dr. BROWN KELLY considered the condition tuberculous and was suspicious of the presence of uleeration behind the prominent tissue. He advised examination by the suspension method.
Mr. DOUGLAS HARMER said he had tried diathermy for these cases, and, more recently, radium, and he had no doubt that radium gave by far the better results; there was a better voice, and the healing was as good as that after diathermy. In suclh a case as the present one, where there was general thickening-supposing this was; papilloma-it was sufficient to apply radium externally. But with a patient who had papillomata more or less filling the larynx, preliminary tracheotomy should be done, placing the tube for irradiating from below, above the tracheotomy tube, and giving three or four short exposures. After the rapid disappearance of the growths a normal larynx was left and the voice was good. After three to six months the tracheotomy tube could be removed, and the patient was cured.
The PRESIDENT said he had employed the instrument which was used in B3erlin for mesothorium applications. He had been thoroughly satisfied with the effects of radium treatment in recurring papillomata of the larynx.
Mr. LESLIE POWELL (in reply) said the patient had been an alcoholic subject for imiany years, and that probably accounted for the progressive weakness. Thorough exaimiination failed to detect tubercle in his lungs. The condition had remained practically the same for two years, and that fact was against its being tubercle. He had himself inclined to the view that there was perichondritis, but it was a long time for that to have persisted after the operation. If it had been inalignant one would have expected more local extension by this time, and had it been papilloma, he would have thought more growths would have developed. In spite of the negative Wasserman reaction he gave iodide of potassium for some time, but there was no improvement.
Case of Palato-labial Dysarthria.
By Sir JAMES DUNDAS-GRANT, K.B.E., M.D.
PATIENT, a male, aged 50, complained of a constant cold; the nose and nasopharynx were free, but the palate was almost immobile, and the action of the lips in articulation extremely defective; the tongue had apparently entirely escaped, and the vocal cords, beyond a slight paresis of the internal tensors, moved perfectly. This case differs from an ordinary case of bulbar disease. Patient is peculiar in his manner, and I think it is possibly a case of general paralysis.
